o A CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN |

Is This Report an Amendment: [] Yes M No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commitlee
Frasadhy of &mﬂi\} Kﬁ\mst_

Street Address

FILERNRTAAN

OFFICE USE ONLY

City, State and Zip Codk

Wias Roms Wy 838

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. E:|

NAME OF REPORT
(] January Continuing ' Pre-Primary
|:| July Continuing |:| Spring |:| Fall |:| Special E] Termination Report
] September Continuing ] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND _ Columm A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ %E;Q RS 3 %g Dah
1B. Contributions from Committees (Transfers-In) A Q $ [
1C. Other Income and Commercial Loans 5 B 3 Q
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $  BEQ . nn $ Qaae
2. DISBURSEMENTS
2A. Gross Expenditures $ IO By $ & 9%
2B. Contributions to Committees (Transfers-Cut) $ [ $ NS
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ [RESES $ DS Q
CASH SUMMARY
Cash Balance Beginning of Report $ Q
Total Receipts $ %S Qo a
Subtotal $ [ aa
Total Disbursements $ 18 Oy
CASH BALANCE END OF REPORT $ 8,‘}6 R
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 5 Q
LOANS (Balance at the Close of This Peried-3B) 3 % G\, ah

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

Date:

Vwewoe Km.nL Engan) AA VAN KM/@/C Da{'lhg;:gl’hlrg'o

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Compleied forms must be filed with your local clerk.




JB ' RECEIPTS
‘ - P f
SCHEDULE 1-A Contributions (Including Loans) From Individuals soe L of I

Complete Committee MName
Fuswns ofF \X‘BH W K{\\Q.QL.
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code ! Oceupation (if year-to-date total exceeds $200) Amount of Y-T-D
Of Contributor : Contribution Total
,E%Q.Jq \XQHK\) kﬂﬂ__'aL. ‘E ﬂ_g:ﬁ\ﬂ._gh %QQ..QQ %"\’J‘D.Dﬁ
M4 s Seay ey fosly o
Checi it._[din-ind [H] Loanf] Conduit - Eihics 1Dt :
L1304 %X\BLIE Mﬁﬂ_gﬂ : il BN HLERN gﬁﬂh% 0 . aa
MUh S Ay WY ;
Faauewnd Wi 32 ;
Check i, [1 in-kind [U Loar{] Conduit - Etics ID#
Check #: [t] In-Kind [1} Loarf ] Conduit - Ethics ID#
Check it: [d InKind [0 Loarf] Conduit - Ethics 1D¥
cheek it [0in-Kird [0 Loard] Conduit — Ethics ID¥ !
Check if: [ In-Kind ] Loanf] Conduit — Ethics ID# :
Checkif: {1 In-kind U] Loarf] Conduit — Ethics 1D#
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | 8 SE'Q\.':)(:) 85-0 A0
[
TOTAL ITEMIZED CONTRIBUTIONS | 8 dSQ.D"Q % QQ TSN
TOTAL ANONYMOUS CONTRIBUTIONS $10 OR LLESS | § Q Q
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | S RSO0 % %SQ T




4

3

-

SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-ln)

Complete Committee Name

evhe afF

Aﬁ'ﬁ . Kﬂﬂ‘uﬁ. L.

Instructions for completing schedules are on the back of each schedule,

Page l of ‘

Date

Full Name of Committee, Mailing Address and Zip Code

Armount of Contribution

Check il

[d inking [d Loan

Check if:

[@ inxind [d Loan

Check if:

B In-Kind |:L] Lozn

Check if;

[d inKing [J Loan

Check if;

[d mxing [U] Loan

Check il

[A Inking [ Loan

Check if;

IE in-Kind m Loan

Check if:

m In-Kind [t Loan

Check if:

{d inking [d Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-in) RECEIVED FROM COMMITTEES




¥

. r

R RECEIPTS |
SCHEDULE_ 1-C Other Income and Commercial Loans Page _{__ of

Complete Committee Name

F’m&wn'\? Qf $m~m \*\’ﬂ{l_m__

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE | $

TOTAL ITEMIZER OTHER INCONME | §

g P o

TOTAL OTHER INCOME | §




r

« [

' DISBURSEMENTS
- . Page of _}
SCHEDULE 2 A Gross Expenditures g 1
Complete Commitlee Name .
Fareand of \me XN
Instructions for completing schedules are on the back of each schedule.
Date Full Mame, Mailing Address and Zip Code Specific Furpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
13
4613 |[Cuate Radk Basr Fems T
Tt by WMatteny A2 .
M W 53
Checkii. [ In-King Offset
Checkii: [ In-Kind Offset
Chesk it [d In-Kind Offset
Checkif. [t} In-Kind Ofiset
Cheekif: fi] In-Kind Offset
Check if; _[t] In-Kind Offset
Checkif: [L} In-Kind Ofiset
Check it [d in-Kind Offset
SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § i‘l:g 8%
TOTAL ITEMIZED EXPENDITURES | § i‘Q‘ w8
TOTAL UNITEMIZED EXPENDITURES | § A
TOTAL EXPENDITURES | $ Q.00




4

3

* 1

A DISBURSEMENTS
. o a. . Page of
SCHE_DULEZ B Contributions To Committees ge i of 1
(Transfers-Out)
Complete Commities Name
§
Frobest ofF dowd Kage
Instructions for completing schedules are on the back of each schedule.
Date Full Narme, Malfling Address and Zip Code Armount Y1-D
Total
check it [d Inkind [J Loan
Cheokit. [L] In-King Loan
checkil: [d in-Kind Loan
check it [t Inking [0 Loan
check . [d In-King Loan
Check if: Iﬂ In-Kind Loan
Check if: [[] In-Kind Loan
Check if. [g In-Kind Loan
Cheekif: [i] InKind [ Loan
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE & ©
TOTAL CONTRIBUTIONS (Transfers-Cut) MADE TO COMMITTEES Q




SCHEDULE 3-A

Incurred Obligations Excluding Loans

ADDITIONAL DISCLOSURE

Complete Cormmittee Name

Frueand ofF Aot K&rml,

Instructions for completing schedules are on the back of each schedule

Page | of |

Cutstanding
Balance Beginning
This Period

New Obligations ar
Additions
This Period

Cumulative Payments
This Period

Qutstanding Balance
Al Close of This
Feriod

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

! !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpese)
Date Full Mame, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose)

Date Fuil Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

Date Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpese}

Date: Full Name, Mailing Address and Zip Code of Creditor

Nature of Debt (Purpose)

SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | $

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | §

TOTAL INCURRED OBLIGATIONS |

@0 P




Loans Page E of i

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

SCHEDULE 3-B

Complete Committee Name

Froewnt ofF down Kansd

Instructions for completing schedules are on the back of each schedule.

Full Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative QOutstanding

- g Cbligations Paymeris Ohbligations

B ;DH\J(\ K@Rﬂ - Beginning of This New Loans This This Period End of This Period
S it ][‘\\ rg YA Period Pericd

Date {}\

. | WY Ruad L Sy Q SEEEN 0 F.aq
Ty
List All Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code QOccupation
of Guarantor

Amcunt Guaranteed Cutstanding

8

Full Name, Mailing Address and Zip Code Cocupation
of Guarantor

Ameunt Guaranteed Cutstanding

5
Full Name, Mailing Address and Zip Code of Lean Soutce Quistanding Cumulative Quistanding
Cbiligaticns Payments Chligations
Beginning of This New Loans This This Period End of This Period
Pericd Period
/ !
List All Endersers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Cgeupation
of Guarantor
Amount Guaranteed Cutstanding
8
Fuli Name, Matling Address and Zip Code Cocupation
of Guarantor

Amount Guaranteed Outstanding

3
Full Name, Mailing Address and Zip Code of Lean Source Cutstanding Cumulative Quistanding
Obligations Paymenis Obligations
Beginning of This New Loans This This Pericd End of This Period
Period Pericd
) f
List Al Endorsers or Guarantors (if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
8
Full Name, Mailing Address and Zip Code Cocupation
of Guarantor

Amount Guaranteed Cutstanding

]

% O
SUBTOTAL CUTSTANDING LOANS THIS PAGE | § Q(ﬁ .

5% ]
TOTAL OUTSTANDING LOANS | § R Q0.




